
Use: For New Part-time and On-call Limited Jurisdiction Pro Tem Judges TO BE SUBMITTED TO YOUR COUNTY COORDINATOR BY DECEMBER 31. 

 
 

Affidavit of Compliance with Mandatory Training Requirements for 
New Limited Jurisdiction Part-time and On-call Pro Tempore Judges 

 
 
Name:  __________________________________________________________ 
 
Court:  ___________________________ 

 
Date of Appointment:  _______________________ 

 
Address:  ________________________ 

 
City, State:  __________________ 

 
Zip:  ___________________ 

 
Telephone: _______________________ 

 
Total COJET Hours:  _____________________ 

 
In accordance with Administrative Order 99-08, section E. 6, all new Limited Jurisdiction part-time and on-call pro tem judges 
are required to complete the following new judge orientation computer-based training before assuming duties (or as soon as 
feasible thereafter).  The following training is approved for COJET.  Please forward this form and all “certificates of completion” 
to your county training coordinator upon completion of the programs listed below.   
 

Computer-Based Training 
Attend

COJET Hours 
Completed

Date 
Completed

Certificate of Completion

 
 

 
Legal Terminology  

 
____1_____ 

 
___________ 

 
  Yes 

 
  No 

 
 

 
Legal Research 

 
____1_____ 

 
___________  

 
  Yes 

 
       No 

 
 

 
Initial Appearances, Arraignments, 
Guilty Pleas 

 
 

____2_____ 

 
 

___________ 

 
  Yes 

 
       No 

 
 

 
Restitution 

 
____1_____ 

 
___________ 

 
  Yes 

 
       No 

 
 

 
Arizona Court System 

 
____1_____ 

 
___________ 

 
  Yes 

 
       No 

 
 

 
Victims Rights 

 
___ 1_____ 

 
___________ 

 
  Yes 

 
      No 

 
 

 
Certification of Participant 

 
I, ______________________________ certify that I have completed the mandatory computer-based training programs in 
accordance with Administrative Order 99-08, within 12 months of appointment.   I have received a total of ______________ 
COJET hours. 
 
 
___________________________________    _______________________ 

Participant Signature       Date 
 
 
 

Please return the completed form and all attachments to: 
  
       Name: ____________________________________ 

             Court/Dept: ____________________________________ 

    Address: ____________________________________ 

        City, State Zip: ____________________________________ 

  
For County Coordinator Use Only:

Date Received by County Coordinator: 
 
_______________________________ 

Date forwarded to  County Superior Court 
Presiding Judge:       
__________________________________ 
 

County Coordinator Signature: 
 
______________________________________ 

 

3/29/2006 


